In days. Please include the day of surgery and the first day of oral feeds in the calculation. Enter 0 if oral feeds were not commenced within 30-days of primary intervention. Do not include other types of enteral feeding such as nasogastric or gastrostomy feeding. In days (enter 0 if the patient died before reaching full oral feeds or 30 if the patient had not reached full oral feeds at 30-days post primary intervention). Do not include other types of enteral feeding such as nasogastric or gastrostomy feeding. In months (enter unknown if not planned or enter not applicable if primary anastomosis was undertaken). the chest wall. Defect C: < 50% hemi-diaphragm present; this defect involves >50% of the chest wall. Defect D: largest defect (previously known as "agenesis"); complete or near complete absence of the diaphragm with < 10% hemi-diaphragm present; this defect involves >90% of the chest wall. Surgically, it is an absent posterior rim beyond the spine, absent posterior-lateral rim, and an anterior/anterior-medial rim which is miniscule. As it is truly unusual to have zero tissue at all, this is the CDHSG member consensus. "D" defects should all require a patch (or muscle flap) for repair. Classification of jejuno-ileal atresia 1,2,3,4 1) intraluminal web with continuity of the muscular layer, 2) atretic segment without a mesenteric defect, 3) atretic segment with mesenteric defect, 4) multiple atresias = string of sausages appearance. 1,2,3a,3b,4 1) intraluminal web with continuity of the muscular layer, 2) atretic segment without a mesenteric defect, 3a) atretic segment with mesenteric defect, 3b) apple-peel (bowel wrapped around a single artery), 4) multiple atresias = string of sausages appearance. Primary intervention for duodenal atresia: If primary anorectal reconstruction was undertaken, was a Peña stimulator or equivalent used to identify the position of the muscle complex intra-operatively? Did the patient have any of the following complications within 30-days of surgery? -Electrolyte disturbance -High output stoma (over 20mls/kg/day) Fistula dilation: no surgery, Loop sigmoid colostomy, Divided sigmoid colostomy, Loop transverse colostomy, Divided transverse colostomy, Other stoma, Anoplasty, Posterior sagittal anorectoplasty (PSARP), Abdominosacroperineal pull-through, Abdominoperineal pull-through, Laparoscopic-assisted pull-through, Palliative care, Other. If other, please specify. Select all that apply. Yes, no: equipment was not available, no: the equipment was available but not used. Peña stimulator: Muscle locating stimulator commonly used to identify the anal sphincter muscles whilst undertaking a PSARP for patients with ARM. For each of the below answer: Yes, No, Not applicable
